 Patient-related  Age  Underlying illness or disease; consider anemia, diabetes, immunocompromised  Effect of the injury on healing, e.g. devascularization  Wound-related  Specific organ or tissue injured  Extent of injury  Nature of injury, e.g. laceration is less complicated than crush injury  Contamination or infection  Time between injury and treatment; shorter interval is better  Local factors  Hemostasis and debridement  Timing of closure
Classifications

WOUND MANAGEMENT Primary Repair
Primary closure requires that clean tissue is approximated without tension.
Injudicious closure of a contaminated wound will promote infection and delay healing.
Essential suturing techniques:
Staples are a rapid, but expensive, alternative to sutures for skin closure.
The aim with all techniques is to approximate the wound edges without gaps or tension.
The size of the suture "bite" and the interval between bites should be equal in length and proportional to the thickness of tissue being approximated.
As suture material is a foreign body, use the minimal size and amount of suture required to close the wound. Leave skin sutures in place for 5 days. Leave the sutures in longer if healing is expected to be slow due to the blood supply of a particular location or the patient's condition. If appearance is important and suture marks unacceptable (i.e. the face), remove sutures as early as 3 days. Then, re-enforce the wound with skin tapes. Close deep wounds in layers, using absorbable sutures for the deep layers. Place a latex drain in deep oozing wound to prevent hematoma formation. Change the packing and dressing daily or more often if the outer dressing becomes damp with blood or other body fluids.
WOUND MANAGEMENT
Large defects will require closure with flaps or skin grafts, but may be initially managed with saline packing.
